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Doctor Lazarides and colleagues present a decade’s experience
of 23 children with extremity arterial trauma. Their standard policy
was to repair all injuries tempered by the knowledge and observa-
tion that some neonates and infants did well with anticoagulation
alone. This quite extensive experience provides an opportunity for
the reader to clarify his or her approach and comfort in dealing with
these children.
Fifteen children 2½ to 12 years old underwent surgical repair,
with excellent initial results. Operation restored palpable pulses
and prevented amputation except in one severely crushed leg and a
case of diagnostic delay. These children were distinguished by
penetrating etiology (10 cases) and severe ischemia. In the four
younger patients (6 years old), neurologic impairment and an
absence of Doppler signals defined the degree of ischemia. Clearly,
these children had limb-threatening ischemia. Reverse vein bypass
grafts (n  10) were often long and did allow limb salvage. No
postoperative follow-up was reported.
Seven children were treated with anticoagulation alone and
are the focus of this article. These children were distinguished by
young age (three younger than 31 days old and one each 1½, 5, 6,limb-threatening ischemia, defined in five patients as the presence
of distal Doppler signals and capillary refill with an absence of skin
mottling. This definition of ischemia is important because it pro-
vides criteria for conservative treatment. The last five patients had
palpable pulses at follow-up. More extensive ischemia is tolerated
in some neonates, as demonstrated by the 1 month old with absent
distal Doppler signals initially but a normal limb at 7 years and,
more impressively, by the 5 day old with entire arm skin necrosis
but palpable pulses, with minor limb length discrepancy at 8 years.
Retrospective studies suffer in follow-up, and this is no exception
in that phone interview alone may have sufficed, and no quantita-
tive data, except for pulse presence, were provided.
These authors confirm that operative repair, even with long
reverse vein bypasses, does allow initial limb salvage after child-
hood trauma. It is a safe, effective, and often mandated approach in
children with penetrating injury and severe ischemia, thus confirm-
ing what others have reported. In the very young, especially in the
absence of severe limb ischemia, anticoagulation alone is effective
and long lasting. In addition, in very difficult cases of severe
ischemia in neonates not conducive to an aggressive approach,
anticoagulation may allow limb salvage.
